BOOK REvIEWS equipment and techniques for the three major invasive monitoring procedures in use -arterial cannulation, central venous cannulation and pulmonary artery catheterization, with only minimal discussion of clinical use, interpretation or complications.
The first chapter deals with general principles, including sterility, air embolism, catheter selection and fixation, electronic monitoring apparatus, the continuous flush, angiographic wire guides and the Seldinger technique. It provides useful background information on the choice and setting up of equipment, especially with regard to catheters and wire guides, including the use of the recently popular J wires. The discussion of electronic apparatus and transducers is, however, very superficial, with no mention of the technical problems inherent in transducer function such as damping or overshoot, nor any mention of the desirability of continuous recording on chart recorders.
The subsequent three chapters deal specifically with the techniques of radial, central venous and pulmonary artery catheterization. Of these, the chapter on central venous cannulation is by far the longest (33 pages), discussing brachial, femoral, subclavian, internal and external jugular vein approaches. As with all sections of the book, there are numerous excellent illustrations, with clear anatomical drawings and many photographs of ancillary equipment, for example that used with Swan-Ganz catheters including the useful removable haemostatic valve on the introducer. Unfortunately, there is no illustration demonstrating the use of a plastic or rubber sleeve over the Swan-Ganz catheter to allow sterile manipulation after insertion, although this must be by now a nearly universal technique. It is, however, mentioned in the text.
It would seem that this book would be most useful to those embarking on the use of invasive monitoring techniques, especially trainee anaesthetists, intensivists and cardiologists, but would be less useful to those already experienced in these procedures except, perhaps, to add some refinements to their technique. ROBERT Dr. Chung's concise but comprehensive monograph is a clear exposition of current physiologically based practice in the peri-and intraoperative management of patients with this very prevalent disease. Where published opinions differ he presents practical guidelines based on a careful weighing of the available evidence and an obviously wide personal experience.
Well referenced chapters, illustrated with clear diagrams are arranged in a logical sequence. A lucid discussion of the magnitude and scope of the problem is followed by a factual and easily digested account of myocardial physiology and pathophysiology and pharmacology. Chapters concerning preoperative assessment, anaesthetic techniques, monitoring and the management of complications have much to offer trainees and specialists alike.
The book concludes with an interesting, well illustrated description of the functions, and potential malfunctions, of the common types of artificial pacemaker. This information would be of great benefit to those anaesthetists who only occasionally are called upon to anaesthetise a patient with an implanted pacemaker. JOHN x 130.
The stated aims of this book are a self help guide for chronic pain patients and almost as an aside it may be helpful for medical, paramedical and psychology professionals as well. The standard of the prose used almost certaihly means that the aims should be reversed. That is, this book will help medical, paramedical and psychology professionals understand the wide range of psychological problems which may be associated with chronic pain in these patients. However, its benefit to chronic pain patients themselves will be directly proportional to their educational status. Thus as a self help guide for patients with chronic pain, it is of limited value because of the large number of patients who will not be able to cope with the level of the language used. However it is, on the whole, a well written and clear description of a psychologist's role in a pain clinic.
There are two criticisms worth mentioning. The first is the excessive use of the word "cure" in the first chapters of the book. Patients with chronic pain are rarely, if indeed ever, cured; almost all therapies are designed to palliate. This fact is reinforced in the succeeding chapters by the palliative therapies suggested. The juxtaposition of the word "cure" to
